Medicine in early history was heavy on mystery and magic. Little science or proof lay behind the cures and treatments that were offered to those in need. Doctors were akin to magicians with heroic, god-like powers, echoing the biblical paradigm that depicts a tragic human arrogance, as in the tale of the Tower of Babel ([@b0045]). As civilization evolved, increasing knowledge and understanding were accompanied by an increasingly critical view, as well as a demand for proof of concept. Thus, doctors became grounded and accountable. This beneficial vantage was only possible through the acknowledgement of human limits and fallibility.

Sir William Osler was perhaps the first to popularize humility in medicine. He opined that the approach of a mature physician to a patient requires acknowledgment and understanding of human cognitive limitations: "Medicine is a science of uncertainty and an art of probability" ([@b0005]). Physicians are human, and our limitations are myriad, our mistakes many. Diagnostic errors are unfortunately common (10%--15% rate estimate across specialties), with \>75% cognitive in nature ([@b0035]). Many biases exist that influence our thinking adversely and may lead to cognitive errors (e.g., anchoring and representativeness), which ultimately can result in harm to the patient. However, the rarely addressed mother of all biases is overconfidence---alternatively, the lack of humility.

Humility is required for an appropriately measured view of our cognitive processes as hypotheses. In fact, the most thoughtful approach in medicine is one that is most conscious of its ignorance---described as Klosterman's razor: "The best hypothesis is the one that reflexively accepts its potential wrongness to begin with" ([@b0055]). An awareness of what we do not know can be more important than what we do know. Consider the patient who, because of diagnostic momentum, was diagnosed and treated for psoriasis for more than a decade until the true diagnosis of sarcoid was considered. Or imagine the patient who presents with a headache, blurred vision, and vitiligo, for whom the diagnosis of Vogt-Koyanaga-Harada syndrome was not considered due to the availability bias. Both situations involve intellectual hubris (i.e., I know what I need to know already and do not need to look further) that may blind the physician's diagnostic approach.

Biased overconfidence is of particular relevance in women's health care. It has recently received more attention in the lay culture with comedian Wanda Sykes's both comical and tragic description of physician biases in appreciating the pain management needs of a black female patient after a double mastectomy ([@b0060]). Knowledge and trust gaps in women's health have deep historical roots in medicine ([@b0050]). A physician's blindness in diagnosing women who are experiencing chronic pain, autoimmune diseases, reproductive problems, heart attacks, or other life-threatening emergencies have been attributed to a lack of understanding and stereotyping of women ([@b0015]). Such hubristic blindness leaves women feeling trivialized, ignored, or dismissed.

In our history, we have expressed a tendentious overconfidence as our pervasive bias of thinking. Humility is an especially hard sell today. It is devalued and minimized in our culture and media personification of brash physicians (e.g., *House MD* and *Doogie Houser MD*). Patients appreciate confident doctors and, at times, may perceive the lines between humility and insecurity as blurred. And let's face it, humility can be unpleasant. After all, it is hard to accept our limitations, ignorance, and inadequacies. As Voltaire famously stated: "Doubt is not a pleasant condition, but certainty is absurd" ([@b0010]).

The most important step in combatting and overcoming cognitive errors likely is simply to acknowledge what we do not know. Like driving with rear-view mirrors, to safely navigate the care of patients, we must be aware of the blind spots in our perspectives ([@b0035]). Harboring a humble diagnostic poise is *not* optional to good patient care. Although not inborn, like any muscle or skill, humility can be strengthened and developed. We can overcome overconfidence and safeguard against error by embracing it, using metacognition (introspection about how we think) and with a poise of humility ([@b0040]). There are medical situations that require exceptional, miraculous, and rule-breaking heroics by physicians, but these moments, although important, account for a small fraction of the care we offer patients. Just as we prefer airline flights to be routine and reliable, so, too, do patients desire dependable, predictable care that is not heroic and exceptional ([@b0065]). Routinized care has proven to be effectual in optimizing results, with most of the data supporting this coming from surgical specialties. For example, surgical checklists have decreased errors, and in the area of herniorrhaphy repetition and routinization have tremendously decreased complication rates ([@b0020], [@b0025], [@b0030]).

As we move away from the magical, larger-than-life, and heroic view of medicine toward the reliable, routine, and humble, we enter an age of systematic validation of the utility of humility in our practice of medicine. Herein lies the human irony and paradox: We yearn to be heroes, but as a rule, that is not what the patient or the medical system requires. Dermatology will only evolve, invent, and grow through practiced humility.
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